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I. Introduction

The Crisis in Continuihg Physician,Educétion
A recent refort%on the progress of studies evaluating the performance
of physicians in delfyering patient care identified in rank order eighty-
seven positive physician qualitieé_and twenty-nine negative physician
qualities based on ratings by 1,606 respondents in a questionnaire survey.
The three highest ranked posit?ve physician qualities proposed tpat superior
performance required that the 'practicing physician possess:
1. good clinical judgment (the ability to reach appropriate decisions
regarding the care of patients),
2. thorough up~ﬁo-ééte knowledge of his own field of medicine, and
3. knowledge and ability to study patients thoroughly and to reach
sound conclusions regarding diagnosis, treatment, and reclated
problems.
The report provides additional evidence of one of the principal problems
confronting our nation's:health care system, the adequacy of the programs
and processes of continuing physician education.
The primary professional and personal responsibility in conrtinuing
physician education rests with the individual physician, Lifetime learning
has long since been proclaimed as.the absolufgﬂﬁre-condition of continuing

' , . 2 .y .
competence and superior physician performance.“ In recognition of this

responsibility the individual physician has formulated his own "program" of

1Price, P.B., Levies, E.G., Loughmiller, 4.C., Nelson, D.E., Murray, S.L.,
and Taylor, C.W. "Attributes of a Good Practicing Physician,' Journal of
Medical Education, Vol. 46, No. 3, March 1971, pages 229-237,

2Dryer, B.V. "Lifetime Learning for Physicians--Principles, Practices,
Proposals; Summary of the Report of the Joint 3tudy Committee in Continuing
Medical Education," Journal of the American Melical Association, Vol. 180,
1962, pages 108-111. :
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continuing education. That progfam, consciously or unconsciously construct-
ed, may qonsigﬁ of such activities as seclf-analysis, reading, listening,
viewing, consultation with colleagues, ‘and participation in organized con-
tinuing education programéu The quantity of time that the physician allocates
to these activities is a function of the nature of his professional and per-
sonal activities, the freedom with which he can make decisions about allocat-
ing his time among these activities, and his personal assessment of the
importance of and the benefits that can be derived from each activity. The
quality of the physician's coﬁtinuing education "program" depends, however,

upon the quality of each of the educational experiences that he includes in

his program and iche effectiveness of his participation in these experiences.

[ax}
Beyond the professional and personal responsibility of the individual

physician there is the responsibility of institutions that are engaged in
the development cf educational experiences in which the individual physician
may participate: medical teaching centers, professional societies, éommun-
ity hospitals, ard other educational and health oriented programs and in
stitutions., These institutions have assumed ra=sponsibility for the con-
duct of continuing physician education programs designed to disseminate
the massive quantities of new medical knowledge that is being produced and
to assist the phyéician in maintaining thorough up-to-date knowledge and
good clinical ju;gment. |

The fcsponsfbility of developing organized continuing physiéian educa-
tion programs has been assumed in the past primarily by medical teaching
centers and the state and national levels of professional societies of
physicians. Mér& rcccntly, community hospitals arc being stressed as the
mos t apbropriate centers for continuing physicians -education. The appoint-

ment of Directors of Medical Education and the development of community
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hospital based programs reflect thié tendency. Local components of profes-
sional societies of physicians continue to provide organized educational
activities for physicians. The  educational programs for physicians con-
ducted by other educational and health-briented conmunity programs and
institutions has always becen limited and peripherél, however, to the con-
tinuing education pceds of physicians within a.pétticular community. More
recently, the establishment of Regional Medical Programs has added significant-
ly to thé inventory of organized continuing education activitiés for physicians.

What results from'thesé efforts to set in place organized continuing
education programs from which the individual physician may choose components
of the continuing education program which he nmust design for himself is a
disjointed non-system of continuing physician education activities which has
”grown.like Topsy" and lacks the basic charactéristics of a rationally
designed and well-ordered program of continuing education intended to meet
the réﬁuirgments of a community of physicians,

It is assumed that the physicians in eacli metropolitan area constitute

a community who require assistance in meeting their educational needs thfough
a pfogram of continuing physician education that is rationally'designed.
Such a program should, moreover, /possess the following characteristics:

comprehensive, coordinated, relevant, and effiriently administered. A

" model program of continuing education for a community of physicians within

a metropolitan area may be considered to be couprehensive if it is designed
to serve the needs of medical and os teopathic doctors, general practitioners
and specialists, and physicians affiliated with different hospitals. A
coordinated program results from a planning process which has as its attain-
ment of parrallelism between the educational nceds of the community of

practicing physicians and the educational activities that are made available



to them irrespective of the nature of the sponsorship and source of financial
A support for the individual educational activities that comprise the contin-

uing physicians education program. Such a program may be acknowledged as

relevant if it addrgsses itself to the actual needs of physicians and nof

to the needs presumed by those planning the specific components of the

educational program., Finally, a model program of continuing education for

a community of physicians will be efficiently administered if it serves

the educational needs of physicians in an effective and timely fashion and
minimizes unprodective expenditures of time and funds.

How can & comprehensive, coordinated, relevant and efficiently admin-

istered program of continuing physician education be established within the
community of physicians in the metropolitan areas of our nation? What
should displace the presentiy fragmented and disorganized, overlapping and
- incomplete array of continﬁing ph?sician‘education activities that perplex
and confuse the individual physician who is attempting to incorporate par- .
ticipation in selected educational aqtivi&ies into his own program of con-
tinuing education. |
It iS'proposéd‘that the physicians within a metropolitan area comprise
a professional pommunity which must assume the responsibility for the estab-
lishment of a comprchensive, coordinated, relevant, and efficiently adminis-
tered program of continuing physician education, The commmity of physiciars
must organize itself specifically for the fulfillment of its obligation to
its individual mcmbcfs: the obligation of insuring that their educational
needs will be served in a systematic and effective manner. Without dis-
placing’ the educational activities of the'professionallsociétics, the

comnunity hospitals, and ‘the Regional Medical Programs, the community of

b

FRIC . | 4

Aruitoxt provided by Eic:



physiciaﬁs‘must bring into existence a program of éﬁucational activites

fhat will integrate and systematize existing educa%ional aétivitics, and
complements than with required educational experiences which would otherwisc
not be a&ailablé to physicians within that community. Finally, what is re-
quired‘Inrfhe development of a comprehensive, coordinated, relevant, and
efficiently administered continuing education progrém %or a community of
physicians within our metropolitan area are reéources and services in ed~
ucational program planning and administration. S;ch educational.resourées
and services in cducational blanning and administration can be provided most
efficiently by a department of a medical teaching center located within the
metropolitan area in which a community of pliysicians reside-and practice. In-
deed, the existing and projected medicalvteaching centers are located in many

of the largest metropolitan areas of the nation and their communities of

Y

physicians, and they could be expected to provide the resources and serviées
in educational program planiing and administratioﬁ required for the develop-
ment qf a continving education program for the physician community within
the szme metropolitan area as ,that in which the medical teaching center is
located.

The problem of the community of physicians that is geographically
isolated from.a medical teaching center is more complex. Geographic isola-
tion, travel distance from the center of the physician community to the
medical teaching center, makes it difficult to attain the constant, personal
relationship which is necessary in providing the resources and services in
educational program planning‘and administratioun that is required in estab-
lishing a continuing education program for a community of-physicians.

Is there some other source of resources and serviceé in educational

planning and administration that may be-made available to a community of

)
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physicians that is geopraphically isolated from a medical teaching center?
In every metropolitan area geographically isolated from a medical teaching
center there are one or more cducational institutions avarding baccalaureate
and advanced degrees that possesses resources that have been acquired and
organized and which are being utilized to meet the educational planning
and administrative requircments of.such institutiens. These requirements
are similar in many respects to those of continuing education programs for
comnunities of éracticing physicians. What rele might colleges and univer-
sities which dé not have medical teaching centers assume in assisting
communities of physicians in establishiﬁg‘programs of continuing physician
education? What resources and services in educational planning and admin-
o
istration may such colleges and universities provide?

These are the questions which were studied in a pilot Planning Program
in continuing physician educatioﬁ conducted in the Erie, Pennsylvania
metropolitan area through the cooperative activities of the Erie community
of ph&sicians and Gannon College under the provisions of a contract with
the Division of Thysicianlﬁanpower, Bureau of Health Professions Education
and Training, National Institute of Health,

The Planning Program

The program of research and analysis conducted in the Planning Program

incluaed the fol'owing components:

1. Analysius of all the available resources that a liberal arts college
can contribute to an cffective continuing cducation‘brogram for
practicing physicians in a community geographically isolated from
a medical teaching center.

2. Identification of other such_areas where the conditions in 1. above

exist as potential recipients of the information dcveloped in this

O
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contract,

3. Development}of a demonstration program that could be established
as a model fpr the medical profession and liberal arts colleges
in these oth;r similarly isolated communities,

4, Deyslppment and evaluation of a short course in educational psy-
chology and methods and technidues for lHospital Directors of

f””“"Medical Education.
5. Planning an effective continuing education program for -practicing
_Physicians with evaluation mechanisms built in'utilizing the re-
sources identified in 1, above, in cooperation with the existing
medical societies, the Hospital Directors of Medical Education in
the area, the Régional Medical Program, and other outside avail-
able resources as deemed appropriate and helpful.

6. Prepar.ng a detailed estimated budget for the implementation and
conduct of the program as planned in 5. above.

Tﬁe compénents included in the final report of the Planning Program are
designated as follows:

1. An analysis of the identified resourcas that a liberal arts
cbllege can zontribute toward the conluct of a continuing éduca—
tion program for practicing physicians.

2, An identification of the methods, techniques, and technology
to be employed in the establishment of such a program.

3. An identification of the cooperative roles of medical societies,
Hospital Directors of Medical LEducation, the Regional Medical
Program, and other resources that could prove'helpful.

4

A description of the methods and resuits of the evaluation of

the program fer training DME's,

ERIC | .
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5. An outline of the format for a model program having applicability
in other similar communit;cs inpluding-an estimate of funds re-
/
quired to operate such a program on an annual basis.
Before the procedures used in the Planning Program are described it would be
appropriate to describe th? communi.ty of physigian%:}n Erié and Gannon

College which comprised the principal cooperating participants in the

Planning Program.

The‘Communitj of Physicians at Erie

The Erie, Pennsylvania metropolitan area is located on the southern
shore of Lake Erie in northwestérn Pennsylvania., At the center of the Erie
Arca is the City of Erie and its principal suburbs, An industrial community,
the City of Erie s the center of a metropolitap area with a population of
250,060. Erie, is also the economic, administrative and cultural center of
a seven county area in northwestern Pennsylvania that has a total population
of 630,000 persons., A number of smaller urban centers areuscattered through-
out the otherwisc rural comnunity of northwestarn Pennsylvania. The residents
of these urban and rural areas are to some degree dependent upon economic,

administrative, cocial and cultural programs and services provided from the

Erie Community.
i

Yhe Erie Community is served by approximately 200 physicians who are
members of the Erie County Medical Society and 75 pﬁysicians, members of the
Pennsylvania Ostcopathic Associétion, Distriet Seven, provide the staff for
two general héspitals each with approximately 500 beds, and two osteopathic
hospitals eadch with approximately 100 beds in the City.of Erie, as well as
general hospitals in Union City and Corry‘eaéh with approximately 75 beds,

A Veteran's Hospital located in the City of Erie has‘; total of 150 beds.

T~

Each hospital has an active medical library which shows evidence of con-
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tinued improvement but which is not entirely satisfactory to the medical
profession since resources at cach library are nécessarily limited. Meet-
ing rooms and facilities of education programs at each hospital are also
generally adequate,

Each of the hospitals in the City of Erie conducts an educational pro-
gram for its staff, interns and residents. These programs are under the
direction of a director of medical education at each hosbital. In the case

’
of the Hamot Medical Center, medical education is under the direction of
a Medical LEduration Commnittee and its Chairman and includes a program of
Clinical graduate education and a Qisiting professor program in continuing
education in the Basic Sciences, At St. Vincent Hospital, a Director of
Medical Affairs is responsible for graduate education. In addition to the
program for interns and residents, a weekly formal éducational meeting is
held; and sporadic additional educational activities are organized for the
medical staff.

The educational programs at Doctor's Osteopathic Hospital and Erie
Osteopathic Hospital are under the direction of members of the medical
staff who serve as part time directors of medical education., The educa-
tional programs include weekly medical films on various subjects} discus-
sions by particular Departmenfs, clinical pathological éonferenges in

various departmeats, and lectures by staff mgmbers to interns and the

o

P

ho§pi;;i.;£éf£;:”'fnhﬁﬁditibhj educational programs are presented at the
ﬁonthly staff and department meetinés. Finally each hospital has presented
a two day seminai ecach year with guest speakers, |

Tﬁe educational programs at general hospitals at Union City and Corry
are much more modest than those that have been described for the othef

general hospitals because of the smaller size of thoesce hospitals.

O
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Continuing Physician Lducation in Erie

In addition to participation in programs of continuing education con-

ducted at medical education centers as some distance from the Erie area,
i

members of the Erie County Medical Society and the Pennsylvania Osteopathic
Association (Seventh Disfrict) participate in continuing education programs
sponsored by thes? professional societies, The Medical Society sponsors
approximately 6 to 8 scigntific meetings a year, each of which is usually
devoted to presentations by a single professional medical educator, These
meetings are usually of one day's duration, The Osteopathic Association
(Seventh District) conducts a two day educational prograh each March, spéak-
ers being inviteqﬂto ﬁresent curreﬁt concepts of the various aspects of
medicine. A short educational program is also presented at each of the six
meetings held each year., Members of thir medical profession in the Erie
area also participate in the Regional Medicai Program,

Despite the programs of continuing education that have been described
above, there is general recognition among medical and osteopathic doctors
that such programs are not sufficient to meet the needs éf members of medical
communities. In addition to the well-known problem of developing effective
programs of continuing education in the face of such obstacles to participa-
tion as the heavy work schedule of physicians, geographic isolation from a
medical education center obviates the possibility of establishing a compre-
hensive, coordinated, integrated program of centinuing education that
reflects tﬁa actual needs of physicians in the Erie aregjwénd that is con-
ducted in a manner that will insure participation by those physic?ans who
can benefit from such educationzl activities,

Gannon College

A private, liberal arts College with an enrollment of 3,500 students

Q -10-
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located 'n the City of ¥rie, Gannon College presents undergraduate programs
in the Humanities, the Natural Sciences, Enginecering and Business Administra-
tion, and graduate programs in Business Administration, Education, Engineer-

:

ing, English, Science Education, and the Social Sciences. The College is

_.committed to servimng the educational needs of the Erie and northwestern

Pennsylvania areas and is actively éngaged in providing educational services
beyond the structure of its traditional academic programs to the degree

that its resources and such educational needs coincide, As a result, the
College has aghieved excellent community relations and acceptance as an
educationél liaison and management structufe through which members of pro-
fessions ser&ing Erie and northwestern Pemmsylvania can continue their
educational and professional development. The administration, Faculty
resources, educational and organization experience, Library, physical plant
and facilities of the College are available for the conduct of éppropriate
programs of confinuing cducation for members of various professions., The
tradition of community service and the resourczs of the College thus combine
to provide the capabilities for cooperation.with the Erie physician community
in developing a program of continuing education for physicians that could
serve as a model for other communities that lack the advantages of a medical
teaching center.

The.Planning Process

'

The Planning Program was directed by a Planning Committee which was
appointed with thlie cooperation, endorsement and support of the lrie County
Medical and Ostecopathic Societies, the community hospitals, and Gannon
College. 'The Presidents of the professional soéieties served as ex officio
members of the Planning Committee as did the Directors of Medical Education
from the\Community Hospitals. The Presidents of the professional societies

'

O
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appointed additional members of the Planning Committee to provide for
representatives fromzthe membership of each Society, from the medical staff
of each of the hospiéals, and from the principal medical specisalties.
Emphasis was placed ih selecting the members of the Planning Committee updn
physicians who were known to have a special interest in continuing physician
education. Throughout the Planning Program, the Committce benefited from
the dedicated -and imaginative leadership of its Chairman, Dr. Richard C.
Lyoné, a widely respected urological surgeon.

| Special relationsh?ps were developed between the Planning Committee,
and the Administrators of the community‘hospitals, the hospital librarians,
and other persons who are engaged in continuing education and related pro-
grams of significance to the community of physicians.

Technical and executive services were provided by members of the Faculty
of Gannop College during the Planning Program, inciuding the Chairmen of
life and behavioral science departments, the College Librarian, and the
Director of the Departmeﬂt of Education. The Gannon College staff was
directéd by Dr. Joseph P. Scottino; Vice-President for Acadanic.Affairs
and Provost at the College,

The Planning Commii.ttee met approkimately omce each month during the
Planning Program, Special meétings of the Directors of Medical Education
were held in connection with Fhe Program in Educational the product of the
cooperative research and analysis conducted by the Planning Committee and

the plamning staff -in the pilot Planning Program.

O
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II. Characteristics and Resources of Institution of Higher Fducation

The principal objective of‘the Planning Program was "the analysis of
all of the characteristics and available resources that a college ox univer-
sity that does not have a me&ical teaching center can contribute to the de-
velopment and administration of an effective continuing education program
for a communits of physicians that is itself geographicglly isolated from
a medical teaching center,"

At an early stage in its work, the Planning Committee identified a.
series of characteristics and resources éf institutions‘of higher education
which may be relevant to a cooperative relationship between such an institu-
tion and a community of physicians in an effective development and admimis-
tration of continuing physician education program. These characteristics
and resources of colleges and universities include the following: academic
community, educational planning, educational administration, educational
facilities, specialized facilities, academic departments and facilities,
and instructional strategies.

The Planning Committee proceeded to evaluate these characteristics and
resources of colleges and universities and with the assistance of the Plan-
ning Staff it made determinations as to the nature and significance of the
contribution to continuing physician education programs which could result
from the application of these characteristics and fesources in the planning

and administratiocn of such programs of continuing education. The results

'of the analysis end evaluation of each of thes2 characteristics and re-

sources follow.

Academic Communi ty

Colleges and universities are first and foremost academic communities,
clusters of scholars, teachers and students engaged in the discovery, and

transmission of truth, The facilities, equipment and resources they have

-13-
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acquired\dnd organized, are utilized in the search for and transmission of
truth within multiplw academic disciplines and sciences. The academic
commnunity is, therefore, characterized by a unity of purposes and a diver-
sity of the disciplines .and sciences within which those purposes are pur-
sued.

In contrast to the college and the univérsiéy, the places at which
the physician functions, his office and the community hospital, are less
diverse in terms of the range of academic disciplines and sciences. The
functional environment of the physician is permeated by the health sciences,
predominantly in their clinical aspects. While informal learning and formal
educational activities are also present in the office and hospital environ-
ment of the physician and he himself may assure the responsibilities of the
teacher, neither the physician's office nor the community hospital is gen-
erally regarded as academic environments, Although learning and teaching
are important to the maintenance of up-to-date knowledge and clinical
judgment, the emphasis in the physician's office or community hospital is
on health caré. The educational functions of the physician's primary work-
ing environments are subordinated to the patient care functions,

It is in these respects>that the college or university can augment the
physician's office and the community hospitals as 1garning and teaching
enviromments,

The health sciences that are represent@d zn-the normal working environ-
ments of the physician can be complemented %% academic disciplines that are
represented in the academic commﬁnity which hawve a bearing on the medical
sciences and the delivery of-patient care: the biological and physical
sciences, the behavioral sciences, statistical and engineering sciencés,
and in some respects all of the other academic disciplines and sciences

that comprise the interests of colleges and universities as academic com-

-14-
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munities. By joining the work environments of the physician with the aca-
demic eﬁvironments of the college or university it will be possible to en-
large the étructure éf disciplines and sciences upon which the physician
may build the informakion and learning system upon which he must depend

in fulfilling the increasingly more complicated responsibilities of con-

temporary medicnl practice.

The rollege and university may afford the-linkages between the health-

.sciences and the disciplines and sciences of the comprehensive academic

community that are essential to the application of medical knowledge and
the exercise of clinical judgmentry}th a fuller understanding of the truths
of academic disciplinés with which the physician may be unfamiliar and which
he does not encounter in any systematic way in his office and in the community
hospital. The college or university can contribute its competence in these
non~health sciences and disciplines to the systems of continuing education
which are established for the individual physician and the community of
physicians. T
Finally, as an academic community, the college or university is charac-
terized by commnitments to the discovery and transmission of truth, and to
processes of learning, teaching, and research. The spirit of inquiry and
the vaiue at&ached'to scholarship can contribute to the realization of the
principle of lifetime learning that is essential to the reinforcement of the
continuing education activities of the individual physician and the community
of physicians.
When it is proposed that the college or university which is not avmedical
teaching center constitutes as an academic. community a resource which can
be used in the strengthening of continuing cducation programs for physicians
in a comwunity which is geographically isolated from a medical teaching

center, we arc not discounting the distance that cxists betwcen the academic

-15=-
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community and the community of physicians. And that distance is more than
physical. Differencés in ages, stages of personal and professional develop-
ment, interaests, and.life styles separate the constituents of the academic

and medical communitiés. What is préposed, however; is the establishment

of a relationship between the two communities that will provide the basis

for communication, the awareness of reciprocal needs and capabilities, and the
initiation of access by the community of physicians to the programs, re-
sources and capabilities of colleges and universities that may be useful‘in
strengthening continuing physicians education programs that are available

to the'éhysician.within the community in which he pfacticés.

Educational Planning

The principal structural and procedural problem that confronts a
community of physicians that attempts to meet its continuing educatibn needs
is that of planning a program 6f educational experience that will be charac£er—
ized by comprehensiveness' and relevagce. Comprehensiveﬁess relates to the
necessity of providing for the continuing education of all of the'éhysicianb
to be served by the program: medical and ostespathic physicians, general
practitioners and specialists, and physicians on the medical staffs of
individual community hospitals.

The charactefistic of relevance dictates that continuing physician
education programs relate to ﬁhe actual needs rather than presumed needs of
the members of the community of physicians.

1t is difficult to avoid overlapping and duplication in the laissez-
faire approach Eo planning for continuing physician education which char-
acterizes programs in most commmities of the nation. With responsibility
for planning such programs dispersed and fragmented, the programs that
result frbm the largely indepcndpnt.efforts of the professional societies,

the individual community hospitals, and other health oriented programs and

-16~ .
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institutions are not likely to constitute a single, comprehensive, coordinated
program of educational experiences. Unfortunate instances of overlabping and
duplication, of inconvenient and conflicting scheduling, and of major axeas

of education needs which are neglected, become evidence upon analysis of
existing educational programs and activities. The individual Director of
Medical Education is often unable to provide the educational planning necded
to achieve comprehensiveness. The disparity of interests and the need to
demonstrate independent accomplishment in continuing physician education pro-
gramming may result in a competitive rather than a cooperative relationship
among the traditional sponsors of continﬁing physician education programs.

An institution of higher education may provide a neutral and objective
participant in a process of cooperative educational planning that could
produce the characteristic of comprehensiveness in continuiﬁg,physiéiaq
education program development. The technical expertise in educationai blan-
ning which is present among the resources and capabilipies of institutions
of higher education may provide the educafional planning cépability that is
needed by traditional éponsors of continuing physician education. Utilization
of the educational planning resources of an institution of higher education
may provide the neutral and objective external resource which will stimulatc:
cooperative participation by the traditional sponsors in the formulation of

{
a single, comprehensive and coordinated program which would acknowledge that
each df ‘the traditional sponsors, and thé'community hospitals in particular,
have the responsibility of conducting particular physician education proérgms
which cannot be transférred to any other sponsorship. What is important in
these areas of physician education programming is that knowledge of ;uch

’

programs and access to them be made universal throughout the medical com-

.munity, Traditional sponsors should also be urged to plan and carry out

such continuing physician education activities as they may be prone to plan

-17-
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and carry out as a consequence of special interests, needs and capabilitics
of such sponsors. Full autonomy in the sponsorship and the financing of
such activities iz not inconcistent with comprehensive and coordinated
planning. What is necessary is that the traditional sponsors submit to the
discipline of consultation and the general accepted opjective of contributing
to the development of an integrated program of continuing education for the
community of physicians served by the traditional sponsors.

Finally, educational planning carried on by the traditional sponsors
with cooperation from an institution of higher education might result in
the identification of program needs which the traditional spomsors are
unable to carry out with securing the cooperation of an educational in-
stitution, In some cases; the educational need may relate to a science or
discipline that is within the competency of the institutionm of higher educa-
tion. These circumstances raise the possibility of a final component of a
comprehensive program of physician continuing education which might be
sponsored by the institution of highe; education. 1In general, this latter
alternative should be avoided. Obviously one of the possible consequences
of the cooperative participation of an institution of higher education in
planning physician continuing edﬂcation may prove to- be negative. As a
potential sponsor of educational activities,'the college or university might
increase the number of competing sponsors, especially if institutional )
interests were tc become so pronounced that the central role of cooperating
in the.planning of educational activities which are to be carried out by the
traditional sponsors were even only occasionally and incidentally placed in
a secondary status,

Relating contiriiing physicién education programs to actual rather than

presumed needs is a crucial factor in program planning. The "one man'

plannine process, opportunistic programming based on the feasibility of
O > S y
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undertaking a part?cular educational activity are among the de:grrents to
' revelance in education pianning. The methodological problems ussociated with
planning for relevanéy are extremely complex. Despite inrovatilwe techniques
that have been formulgtcd and tested in recent years, determining the actual
educational needs of individual physicians and a community of physicians
remains a complicated task., It is probable that the application of the
educational planning resources and experiences of institutions of higher
education will result in a closer approximation between the actual needs of
physicians and the needs to which continuing education programs address them-
selves. This will be:especially probable in a period such as the present |
when institutions of higher education are unusuélly segsitive to the char-
acteristic of relevance in educational programming, ¥imally, institutions
of higher education may assist a community of physicians in utilizing the
innovative teachniques that are being developed for identifying physician
continuing education needs and contributing to the utilization of knowledge
derived from the applicafion of such needs in planning continuing education
experiences for a community of physicians,

Educational Administration

Beyond the process of planning a comprehensive and relevant continuing

education program for aAcommunity of physicians there is the entire range
of activities that may be identified as prograam administration. The effect-
iveness of an cducational prograr, may rest as iuch upon the detailed proced-
ures through which an educational experience is carried out as it will hinge:
upon the coordination of educational needs and the educational experiences
that have been planned. Scheduling is, for example, a matter of substantial
consequence. Avoiding conflicts and minimizing inconveniences for the

{ target‘physician comﬁunity, and the coordination of teaching resources, and

the community of learners pose problems of scheduling that may exceed the
Q '
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limited administrative resources of traditional sponsors acting individually.
Indeéd, some of the traditiomal sponsfors, such as the professional societies
may rely upon extremely limited and inadequate program administration capa-
bilities.

Notification in a timely, accuratec and encouraging fashion is one of
the prinéipal deficiencies of program administraéion for continuing physician
education. The feasibility of a single, integrated calendar of educational
events suggests itself immediately as an advantageous davelopment in effective
program administration.

Carrying out the incidental, but cummulatively crucial steps associated
with the individual educational experiences are actiQities which might be
undertaken with greater assurance through a central program administration
mechanism for those traditional sponsors which lack independent capability
for carrying out these aspects of continuing physician education programming.

Educational Facilities

Continqihg education programs for physicians often require facilities
and resources that are available only at a community hospital. Thus, rounds
and other procedures for observing patients who are experiencing problems
that are under ccnsideration require that such educational activities be con-
ducted within a hospital enviromment. The impo;tance of scheduling continuing
education activitiés at times and places that are convenient;tq physicians .also
suggests the desirability of conducting such activities at the place where
physicians do a great deal of their wo ™ and where large numbers of physicians
will regularly be coming together, 'se «ommunity hospital.

There are, however, opportunities for the use of facilities outside the‘
hospital in which the facilities of a cooperating college or university may
prove useful, If the specifiC'fécilities and resources are not required, if

they are not adequate, if i: is thought‘to be desirable to hold an educational
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program on a site that will be distinct from that of the hospitals as the every-
day work place of the physiciang, if physicians from two or more community
hospitals find it more.agreeable to meet away from any one of the hospitals,
if medical and osteopathic physicians would feel more comfortable at a site
other than one of the hospitals at which they serve, and if the educational
program would be enhanced by a more camfortable environment at which food and
refreshménts could be served in a more relaxed and pleasant manner, the utiliza-
tion of the facilities of a college or university may be preferable to con-
ducting'particulér continuing education activities at a community hospital.
While facilities for educational agt}vities at community hospitals are
becoming more sophisticated, there are many circumstances in which the facilities
available at a college or university are larger, more elaborate and more prac-
tical for particular educational experiences. Thi; is especially true with re-
gard to the audio-visual equipment and other resources éhat are ?ncreasingly
required for more effective presentations of medical information. A modern
lecture hall is no longer sufficient, Parking facilities may be a significant
factor. Good lighting, air-conditioning, attractive decor and generally pleas-
ant atmosphere aze important also. So too is the availability of screens and
projectors of varying capabilities, operated efficiently, with good maintenance
and service, and well organized scheduled utilization. Increasingly also,
colleges and university campus facilities are being equipped with more advarced
technologies which are seldom present in a community hospital. Closed circuit
television, audio and video reproduction, storage and play back capabilities,

information retrieval and dial access systems, and computer assisted instruc-

tion are more frequently available at a college or university than at a commwun-

ity hospital, These facilities and resources should be considered in solving
decisions about the location of continuing physician education activities, und

it would appear that such activities could with considerable frequency be butter
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accommodated at a cooperating college or university than at a community hos-
pital or other trgdiqional sites at which such programs are held.

In general, the?jacilities and resources available at a college or uni-
versity increase the ;ange of alternatives from which a decision as to where
continuing physician education activities can most effectively be conducted.
The most suitable location may vary with particular educational activities
ana a careful balancing of advantages and costs must be made in each instance,
but it seems clear that such programs could with significant frequency make
good use of the facilities and resources of a cooperating college or university.

Costsland availability must also be considered. What is available at a
community hospital is normally available without charges. Colleges and
universities may be compelled to charge for the use of their facilitieé and
resources. Nor have institutions of higher education always been hospitable
to tﬁe use of their facilities by "outside" groups. Sponsors of continuing
physician education programs will, bowaver, in general find such institutions
to be mofe receptive to requests for facility atilization in accordance with
the growing tendency of such institutions toward cémmunity involvement.

Specialized Facilities

In addition to the general facilities and resources of colleges and uni-
versities which may be used for continuing education presentations to physicians
in a group setting, there.are specialized facilities which a coopérating insti-
tution of higher education may make available fér the enhancement of continuing
physician education programs.

While a college or university not affiliated with a medical school may not
have medical library resources comparable to those available at a good hos-
pital library, the latter are not always very good or even present at all.

In any eveant, the general and speﬁial collections of a cooperating college or

university library may prove useful. ‘This may be especially true of collections
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of books and periodicals@in the basic sciences, the bchavioral sciences, mathe-
1

matics and engineering., Physicians have increasing need to consult such collec-

i
i

Eions. Physicians also ﬂey benefit from more developed inter~library loan and
other types of library éérvices that may be more available at a college and
university than at community hospitals. In this connection, the possibility
of cooperative relationships among community hospital libraries and between
such libraries and a college or university library may provide the foundation
for a comprehensive medical library system and services within a region, in-
creasing the resources and services that would be available to a physician

at any particular community hospital within that region.

Laboratory aﬁd computer facilities at a cooperating coilegn or university
may be more abundant than those at a community hospital and may be of importance
in special demonstration type education programs or in research activities in
which physicians may be engaged, Auxiliary services avaiiable at such labora-
tories and computer centers may increase the capabilities of physicians in
using such facilities for speciaiized'eduéational presentétions or for research.

‘Academic Departments and Faculties

Depending upon the amount of advanced degree work which is beiug carried on
at a college or hniversity that does not have a medical teaching-center, the
academic departments and faculties of a cooperating institution of higher edu-
cation may possess instructional resources that can be utilized in continuing
physician education programning. While such resources will not be present in

the degree that one might at first suppose, there may be opportunities for

‘utilizing the instructional capabilities of the faculties of such iunstitutions

in connection with specific continuing education activities., Biology, chemistry,
physics, mathematics, engineering, bechavioral science departments and faculties

may in gomeé curcumstances have dircet relevance to continuing physician edu-
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cation programs. Genetics and statistics are good examples of specializations

P

that may be present in sufficient quality and depth among the facult} of a
cooperating college or.university to warrant participation in meeting the
educational needs of practicing physicians whose knowledge of these sciences
may be only very basic and can become obsolete quickly.

The faculty of a cooperating college or university may similarly bé QClpful
tO'physiciaﬁs whe wish to engage in research and who may require the assistance
of specialists in research design and in the utilization of applied mathematic
and computer technologies in such research activities.

While sponsors of continuing physician education programs and individual
physicians will find members of college and university faculties receptive to
participétion in continuing education and research activities as have been
described, it is clear Fhat_there are a wide range of considerations which may -
limit their ability to respond, Their own professional interests, the need to
allocate their time and energy in gccordance with a system of priorities, thé
factor of costs and compensation, and.aidégree of distance between p;apticing
physicians and academic faculties, may serve to limit the utilizatien of such
faculty resources in continuing physieian education and research programs.

A careful assessment of capabilities, interests, and mututal benefits, and ap-
propriate strateygies for facilitating the cooperative participatio& of academic
faculties may yield very‘productive relationships,

Instructional Strategies

The planning and administration of continuing physician education programs
requires the careful development of instructional strategies. Programs as a
whole and particular sessions of a 1argér program should evidence considerat.ion
of the persons to be served, the educational needs of those persons, the alter-

“mnative approaches to meeting thosé needs, seclecting from among those alternatives

those which will produce the greatest effect, and developing a reinforcing
O
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environment in which these education methods will be utilized:

Colleges and universities have experience in developing instructional
strategies. They can assist a community of physicians in déveloping instructional
strategies for»continuing physician education programs which can be more effective
than programs formulated without consUltation‘and cooperation from an educational
institution.

In tnis respect, a cooperating college or university can be of assistance to
members of the physician community who are themsel?es engaged in teaching. A
significant number of physicians in a community hospital are engaged in teaching
educational programs for their colleagues, for interns and residents, for allied
health personnel, for'patients, and fot the general public. Such physician-
teachers may be very well prepared as physicians,gbut they may lack training
and experience as teachers, and the quality of théﬁr teaching may reflect this
lack of training'and experience, A cooperating college or university could
provide consultation and informal tréining for physicians who are interested in
evaluating their teaching, reflecting-oﬁ fhe act of teaching, and developing a
knowledge of educational psycholog? and methodolﬁgies that will enable them to
improve the quality of their own teaching. Occasional seminars and workshops
could be conductad, moreover, for groups of physicians with the objective o=

improving their teachinz skills as individuals and contributing to the improve-

ment of educational programs for which they are collectively responsible.
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ITI. Methodologies

'
i

The second objéctive of the Planning Program was the identification
of the methods, tecﬁniques and Eechnology which might be employed in the
establishment of a éooperative relationship between é community of
physicians and an institution of higher education for the purpose of
planning and administering an effective physician continuing education
program in a community which is geographically isolated from a médical

teaching center. The methodologies with which the Planning Programs

have been concerned are both structural and programmatic.

Structural Methodologies

What structural relationships need to be established to attain
cooperation among physicians, professional societies, Directors of
Medical Education, cbmmunity hospitals, other institutions and programs,
and a college or university in a cooperative program fqr the improvement
of physician continuing education programs? Two structural models have
been considered in the Planning Program: a relatively less formal plan-
ning or coordinating committee, and a more highly organized structure
such as a ﬁostgraduate medical institute.

A planning or coordinating committee may be sufficient. for many of
the purposes of the cooperative program. The planning or coordinating
commi ttee could be authorized by the professional societies, the com-
munity hospitai and the cooperating institution of higher education.
Such authorization could be granted in general terms leaving undefined
both the rights and obligatioﬁs of those authorizing the committee, ana
the po&ers and responsibilities of the committee itself. In time, how-
ever, common understandings of fhe relationship of the authoriiing bodies

and the committee may result in the;specification of that relationship
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and ‘actual experiences may help to identify the form of thg relationship
that will be mutually acceptable. Thus, it will in time become evident
that the committee can assist the authorizing bodies in improving the
planning and administration éf physicians continuing education programs,
the efforts of the committee ghat are productive will gain acceptancé,
and the committee will be acknowledged as enjoying the power to carry

out activities that will produce'positive results. Similarly, other
activities of the committee may be unproductive, the autherizing bodies
would take note of that fact, and it will become cleér that the committee
should not be expected to engage in such activities. In any case, either
at its inception or with the passage of time, a common understanding of
the role and functions of the committee will emerge and it may be formal-
ized in written agreements among the authorizing bodies.

Participation and representation of the planning or coordinating
committee will be a crucial characteristic of the structural relationship
that is developz2d. It will be necessatry to identify the community of
physicians.to be served by the cooperative program, This community would
include one or more counties in which physicians can conveniently join
toéether to plau, carry out and participate in educational programs and
activities on a regular basis. Having defined geographical parameters,
the community of pliysicians to be served, it will be necessary to secure
representation of the physicians. This would normally be accomplished by
appointments made by the professional societies. The feasibility of secur-
ing representation for both medical physicians and osteopathic physicians
will depend on local circumstances, If botﬁ groups are represented it
will be advisable to secure a quasi proportional respresentation of each
group. The actual committee representatives should be appointed by the

governing body of the local professional society and appointments should
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be made from well known leaders of the physician community who are
acknowledged for éheir interest in the improvement of physician con-
tinuing education. , ' )

The Directors of Medical Education at community hospitals within
the community to be served by the cooperative program should hold mem-
bership on the committee. Their number will not ordinarily be large
and each could be accorded direct membership. Where their number would
appear to be too great for direct membership, some mode oflrepresentation
might be considered, In any case, it would be necessary to involve every
such Director of Medicél Education in the functioning of the committee,
through their participation in subcommittees that might be formed to
plan. or cérry~out specific activities of the program. The Directors of
Medical Education should be acknowledged as the principal medicél educa-
tors of their hospitals and the cooperative program should confirm and
strengthen that role. The cooperative participation of the Directors is
crucial to the success of the work of the planning or coordinating com-
mittee. Mére membership or represehﬁation, and ﬁarticipation in the
committee is not sufficient. The Directors must acknowledge the capacity
of the committeec to assist them in fulfilling their own responsibilities.
They must, therefore, contribute to the development of the capabilities
of the committe«. Such a mutually productive relationship can be developec
provided that the Directors of Medical Education are convinced of the
value of the contribution to the improvement of physician continuing educa-
tion which‘can be accomplished with the assistance of the cooperative pro-
gram, The Directors should also be convinced that the cooperative program -

will not jinterfere with or adversely affect them in the performance of

their professional responsibilities as medical education administrators.

In these respects, programs such as the seminar described in the next



chapter of this report which are designed to strengthen the capabilities

of the Directors of Medical Education can be very usecful,

et

The planning or coordinating committee should also include represen-
tation from‘the administrations of the community hospitals at_whiéh
physicians to be served in the cooperative program hold staff membership
and privileges. Since educational programs are an increasing part of
the program of services provided by hospitals, the relationship of con-
tinuing physician education to the.quality of patient care, the growing
recognition of the community hospital as the seat of such educational
programs, and the financial responsibilities of the hospitals for such
programs require that tie community hospitals each participate directly,
or thrpugh some system of representation, in the planning or coordinating
committee. One of the primarylpurposes is informational. The committee
and the hospital administrations should be aware of the work of the
committee and the educational activities of the hospitals. In addition,
many of the activities of the committee are intended to affect the conduct
of educatiénal programs conducted at the hospitals. The hospital adminis-
trators would rightfully resist such activities if they did not participatc
in formulating and agreeing to them, In this connection, the participation
and representation of the Directors oflMedical Education may not be sufficient.
It may be necessary to have representation of the hospital administrations

- as distinct fronm that provided by the partici?ation or representation of
the Directors of Medical Education.

Representation on the planning or coordinating committee of other
health associations and programs will ordinarily not be necessary. In
circumstances in which a health association or program is very heavily
( - engaged in continuihg education programs for physicians either as a

sponsor or in‘providing financial support for such programs, participation
ERIC | |
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in the planning committee may be warranted. What is important is that
informational linkages be established with such programs. What has been
said about health associations and programs is especially true of com-
prehensive health planning agencies and educational programs for allied
health professions. It is important that the cooperative program have
communication linkages with such programs and.that its activities be
coordinated with such programs whereverwthere are common concerns and
related activities. The form which such liaison should take depends upon
actuai circumstances in each case. The relationship would not ordinarily,.
however, require direct representation of such programs on the planning or
coordinating committee,

Finally, the cooperating institution of higher education should be
represented in the membership of the planning or coordinating committee,.
Such representation can be limited to one person, preferably a principal
administrative?officer of the college or unive?sity} Wﬁile the interests
of the cooperating institution of highéf education require such represen-
tation, it must be clear that'in evéry respect the participation of the
cooperating inst:itution is intended to contriﬁute to the advancement of
the coﬁmunity of physicians, That partiéipation should not be directed
toward the realization of institutional objectives except as such partici-
pation leads to the improvement of continuing‘physician educatioﬁ.

The representative of the college or university should have sufficient
support within that institution so that he can secure the cooperative
participation of its faculty and administration in securimg tle resources
that may reasonably be‘allocated to the programs undertaken by the plan-
ning and céordinating committee, Faculty, facilities, and services must
be available under reasonable conditions for the ;;mmom enterprises to

which the institution is committee as a constituent: member of the planning
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and coordinating committee.
[ The development of cooperative relationships between institutions
of higher education may enable the cooperating coliege or community to
secure assistance and resources from_othcr institutions of higher educa-
tion. The presence of other colleges and institutions in the area served
by the planning and coordinating committee may'suggest the desirability
or necessity of granting membership in the committee to representatives
from such other colleges and universities. It will be necessary, how-
ever, for the committee to avoid becoming embroiled in tha often complex
relationships of collegeé and universities within a particular region.
Tiia relatively less complex and informal structure of the planning
committee may be contrasted with the structural relationships that are
inherent in the structure of an institute for continuing physician educa-
ﬁion wuch as that which has emerged from the experience of the Planning
Program. Modeled after the Postgraduate Medical Institute at Boston, the
Erie Postgraduate'Medical Institute is an association of many of the
institutioﬁs and parties that have been described as constituent members
of the planning or coordihating committee. A copy of the By Laws of the
Institute are attached as an appendix to this Cﬁapter;
The Institute differs from the planning or coordinating committee
in the following respects:
1. It is & formal association establishad by agreements
of participation by the constituent members.
2. 1Its membership includes all of the physicians who
practice in the community served by the Institute.
3. The Institute is governed by a Board of Directors
{ compoéedlof.ex officio representatives ofntﬁé pag—
' ticipating professional societies, the community
'FRIC
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hospitals, and the cooperating institution of higher
education; and representatives elected by the profes-
sional societies.
4., The Board of Directors elect the Officers of the
Institute who serve as the Executive Committee,
5. The objectives of the Institute are specified.
6. The Institute is empowered to accomplish those
objectives and is guided by procedures that are
common to formal associations,
In the model developed in the Planning Program. the participating institu-
tion of higher education provides administrative services to the Institute
and serves as its fiscal agent. Other models are founded upon a non-profit
corporate structure with independent financial and administrative capabilities.

The Institute may also organize committees to accomplish specific tasks,
although such developments are also probable in the form of sub-committees
in the planning or coordinating committee modal,

Whether in a particular instance the planning or cbordinating committee
model or the Institute model is adopted might depend upon local circumstances.
It is probable, however, that the Institute will emerge from & planning
committee if the latter gathers acceptance through accomplishment and the
constituent members perceive even greater results as probable from the

establishment of an Institute,

Programmatic Methodologies

In addition to the establishment of structural relationships, the
Planning Program cxamined various programmatic methodologies that may be
employed in making the resources of a college or university available for

the improvement of *continuing physician educavsion in a community that is

O
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geographically isolated from & medical teaching center. The programmatic
methodologies include: determination of needs, communicatidns, coordination,
program administration, teaching strategies, facilities and equipment and
evaluation, ~ Each of these programmétic methodologies is described in the

material that follows.

Determination of Needs

One of the first requirements in the improvement of continuing physician
education programs 1is the development of more effective procedures for deter-
mining educatiqnal needs. A cqoperativé relationship between an institution
of higher education and the members of a medical community can result in
the implementation of s0phisticéted techniques for assessfﬂg the performance
of physicians as individuals and as house staffs in community hospitals
and utilizing the information secured from such assessments in determining
areas of medical knowledge and physician skill that ought to be improved.

{ The use of self administered tests by physicians,.the development of pro-
files of the przctice of individual physicians and hospital staffs, the

:evaluation.of the reports of hospital audit®and review committees can

provide important guidance in planning the coatent of comtinuing physician
education programs. Members of the staff of a college or university can
provide assistance to the members of a ph?sician comnunity in utilizing
such proéedures for determiﬁing the educational néeds of physicians and
in planning continuing education programs in accordance with the needs

that have been defined,

Communications

Two kinds of communications are essential if continuing physician
education programs are to. be strengthened. The first kind of communication

. is among members of the medical profession, the professional societies,

ERIC
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the Directors of Medical Education, the community hospitals, and education

program planners within a medical community., A cooperating institution of

higher education can provide a neutral instrument through which components

of a medical communitybthat otherwise find it difficult to communicate with
one another can do so with the assistance oﬁ the college or university,

The cooperating institution of higher education can also develop a
process of communicating to every physician within a medical community
continuing education programs and activities that are presented by a
particular professional society or hospital, activities that might ordin-
arily be communicated only to members of that society or hospital staff.
The process of gathering information about all such educational activities,
publishing concise schedules nf information regarding such activities, and
disseminating a published schedule of all educational programs will serve
to improve knowledge of and participation in continuing education programs

presented within the medical community.

Coordination

The cooperating institution of higher education can assist in the

communication of information about proposed continuing physician education

%*‘

programs that are under consideration by particﬁlar sponsors-within a
medical community; The dissemination of such inforﬁation will tend to
reduce overlapping and duplication and to improve the coordination of
~cdntinuiﬁg physician education programming. ‘The college or university

can indeed provide leadership in the development: of a system of consulta-
tion among continuing physician education program sponsors and develop a
foundatinn for coordination in program planning, The cooperating institu-
tion cas not only contribufe to the recognition of the need for coordination

but it can also provide assistance in maintaining the wechanism of communi-
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cation, cooperative planning, and coordination in continuing physician

education program development.

Program Administration

The establishment of a cooperative relationship between an institu-
tion of higher education and a medical communmity that is geographically
isolated from a medical teaching center can also iesult in the strengthen-
ing of the capacity ta plan specific programs, to carry out such programs,
and to provide for the financing of such activities. The determination
of educational ne=ds and the establishwment of processes for coordinating
activities designed to fill such needs must be followed by a wide range
of specific steps that include the development of a curriculum, the
determinafion of teaching and learning strategieé, the recruitment of
instructional staff, the preparation and publication of carefully designed
schedules, securing the necessary facilities and equipment, organizing
edu?ational program sessions, and securing financ;al support for expen-
ditures that will be incurred. Ali of‘these kinds of activities are
commonplace to an institution of higher education, and it can provide
assistance in carrying out these functions to the componeﬁts of a medical
community that sre attempting to strengthen continuing medical education

programs,

Teaching Strategies

Wbiffering kinds of knowledge and skills, learning problems, and
learning environments may require particular Feaching strategies that
are specifically selected so as to maximize learning in varying contexts,
The range of teaching strategies extends from the traditional lecture

through computer assisted instruction. The effectiveness of learning in

‘a particular context may depend upon the appropriateness of the teaching
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strategy that is selected. A college or university will have instruc-
tional planning personnel who have knowledge and experience regarding
the selection of teaching strategies that could provide important
assistance in planning continuing medical education programs and in
strengthening the performance and effectiveneés of such programs in
attaining the objectives for which they have been developed. Diagnosing
an education need and prescribing appropriate instructional strategies
in meeting such needs requires competence in educational planning and
administration that is not abundantly available within a medical com-
munity that is isolated from a’médical teaching center. A cooperating
institution of higher_education can help to meet the need for such

planning.

Facilities and Equipment

Colleges and universi&ies possess lecture halls, seminar rooms,
and audio visual and instructional equipment that ordinarily surpasses
the resources of communi ty hospitals-or.oﬁher sites at which continuing
physician education programs are prgsented. While the community hospital
may be convenient for members of the staff of that hospital, and the
availability of patients and clinical material for demonstrations and
rounds suggest that continuing medical education programs 6ught to be
preseﬁted within a community hospital, there are circumstances in which
the. facilities of a college or university might be convenient for
physicians from two or more hospitals within a community and for programs
in which patients, clinical materials, and demonstrations and rcunds are
not important for physicians elements of an educational experience. It
may be important for physicians to participate occasionally in continuing
education programs at sites other than community hospitals, and college

facilities may in such instances provide an enviromment that will
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strengthen attitudes toward learning and self development, attitudes
that are important in improving physician participation in continuing

;
medical education activities.
|

\

Evaluation

The improvement of the effectiveness of continuing medical edugation
programs requires carefﬁl evaluation of such programs and the modifica-
tion of such program; to reflect feedback secured through such evaluvations,
The techniques of evaluation are complex and there is a definite hesitance
to engage in evaluation prgcesses. As a consequence, continuing medical
education programs Egnd to rely upon unsystemétic and inadequate processes
for assessing their performance and securing recommendaticgs for program
modification. College and university facilities include professional
educational planners and administrators who are often skilled'in the
téchniques of evaluating education programs., A cooperating“college or
university might, therefore, provide évaluative services oé provide
guidance in the.devalopment of evaluation.components for continuing
physician education programs that are planned and administered by a

medical community without benefit of evaluation services that are avail-

able at a medical teaching center. i
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BY-LAWS OF THE

ERIE POSTGRADUATE MEDICAL INSTITUTE

ARTICLE I

PRINCIPAL OFFICE AND SEAL

Section 1. The principal business office of the Institute shall be in the
City of Erie, County of Erie, Commonwealth of Pennsylvania.

Section 2., The seal shall be circular in form, with the words "Erie Post-
graduate Medical Institute" around the periphery and the words and figures
"1971-Pernsylvania' within.

ARTICLE II

PURPOSES OF THE INSTITUTE

Section 1. The general purposes of the Institute shall be as follows:

1, The improvement of the quality of patient care
rendered by physicians.

2., The maintenance of thorough up~to-date knowledge
of the physician's field of medicine.

3. The improvement of the physicians's knowledge
' and ability to study patiente thoroughly and
to reach sound conclusions regarding diagnosis,
treatment and related problems.

4, The fulfillment of the responsibility of the
comnunity of physicians to plan and administer
an effective program of continuing physicians
education through the cooperative participation
or representatives of the professional societies
of physicians, the community hospitals, health-
oriented programs and associations, and cooperaiing
institutions of higher education.

Section 2. The Institute shall carry out specific purposes, and conduct

programs and activities which are necessary and proper to the fulfillment
of the genesral purposes of the Institute,
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~as shall properly come before the meeting shall be held at the office of

By-Laws of the Erie Postgraduate Medical Institute Page 2

ARTICLE III

MEMBERSHIP OF THE INSTITUTE

Section 1. The members of the Insitutute shall consist of Fellows and Associate

Members.

Section 2. The Fellows shall consist gf those physicians who shall from time

to time be the members of the Erie County Medical Society and the Erie Pen—
nsylvania Osteopathic Association, District Seven.

Section 3. The Associate Members shall consist of those members of the Board
- of Direcctos who are not Fellows, and other persons who have been selected

for Associate Member status because of their interest and contribution
to the purposes of the Institute who are not Fellows and who have been
elected as Associate Members by the Board of Directors.

Section 4. Each member of the Institute shall be entitled to one vote.

Section 5. The annual meeting of the members of the Institute for the

election by ballot of Directors and the transaction of such other business

the Institute in the City of Erie, or, at such other place as may be stated,
In case the annual meeting shall not be duly called and held, the Board

of Directors shall call a special meeting in lieu of and for the purpose
of such annual meeting and all proceedings at suc’ special meeting shall
have the same force and effect as at an annual me:ting.

Section 6. Special meetings.of the members shall be called by the Secretary
whenever the Board 6§ Directors or the President shall so ordexr, or upon
written request of three or more members, and such request shall state the
purpose of such meecing.

Section 7. Notice of the annual meeting and of all special meetings of the
members shall be given by the Secretary by mailing or delivering to each
member at least seven days before the day fixed for the meeting a notice
stating the place, day, hour, and purpose of the meeting.

Section 8, Twenty-five members shall constitute & quorum, but a smaller

number may adjourn f£rom time to time.

Section 9. Members may waive notice of a meeting by a writing signed before

or after such meeting and if present at any meeting shall be conclusively

presumed to have received due notice therof.

~39- . .



By-Laws of the Erie Poustgraduate Medical Imstitute Page 3

ARTICLE IV

BOARD OF DIRECTORS

Section 1. The affairs, property and business of the Institute shall be
managed by a Board of not less than thirteen or more than thirty-six Directors
as may be determined by vote of the members of the Institute from time to
time. . The Boardof Directors may exercise all such powers of the Institute

as are not by law or by these by-laws required to be otherwise exercised.

Section 2. The Board of Director shall include designated and éppointed
members. ‘

Section 3. The designated members of the Board of Directors shall include
those persons designated by the following officers of public and private
agencies who shall each be asked to designate one person to serve as Director:

. (1) The President of the Erie County Medical Society.

(2) The President of the Erie Pennsylvania Osteopathic Association,
District Seven. -

(3) .The Directors of Mecdical Education at Doctor's
Osteopathic Hospital, Erie Osteopathic Hospital,
Hamot Hospital, St. Vincent Hospital, and the
Veterans Administration Hospital at Erie.

(4) The Administratoérs of Doctor's Usteopathic
Hospital, Erie Osteopathic Hospital, Hamot
Hospital, St. Vincent Hospital, and the
Veterans Administration Hospital at Erie,

(5) The President of Gannon College.

If any of the foregoing offices are vacant, the designation may be made by
the person then serving temporarily in such office. If any of the foregoing
officers fail to make such designation, the members may elect such person
as they see fit to fill that position on the Board of Directors.

Section 4, The appointed members of the.Board of Directors shall include
nine physicians appeinted by the President of the Erie County Medical Society
and the Erie Pennsylvania Osteopathic Association, District Seven.

Section 5. Directors need not be members of the Insitutute at the time of
their designation or appointment, and shall hold offite until the next annual
meeting of the members of the Institute and thereafter until their successors
are elected and qualify.
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Section 6. Any Director may be removed from office for cause by a majority
of the members of the Institute either by a writing filed with the Secretary
of the Insitutute or by a vote passed at a meeting of the members.

Section 7. 1In case of any vacancy on the Board of Directors, a new Director
may be elected by the members of the Insitutue for the unexpired portion of

the term, and if the vacancy arises in any of the positions on the Board of

Directors referred to in Section 3. thereof, the vacancy shall be filled

by vote of the members in accordance with the provisions of said Section 3.

Until the election of a successor by .the members of the Institute a vacancy

may be filled by vote of the majority of the remaining Directors.

Section 8. A majority of the Directors in wffice for the time being or
thirtcen directors, whichever is less, shall constitute a quorum for the
transaction of business but a smaller number may adjourn from time to time.

Section 9. Regular meetings of the Board of Directors shall be held at

such times and- places as the Board of Directors may determine. Special

. meetings shall be called by the Secretary whenever the President or any

three Directors.shall so request in writing, and three days' notice of
such meetings shall be given to each Director mot joining in the request.
Directors may waive notice of a meeting by a writing signed before or
after such meeting and if present at a meeting shall be conclusively
presumed to have received due notice thereof.

.Section 10. Directors as such shall not receive ény stated salary for their

services. Nothing herin contained shall be construed to preclude a Director
from serving the Institute in any other capacity and receiving renumeration
for such service.

Section 11, The Board of Directors may from time to time delegate any of its

powers to committees or officers, attorneys, or agents of the corporation
subject to such regilations as may be ddopted by the Board.

ARTICLE V

COMMITTEES

Section 1. There shall be an Executive Committee consisting of not more than
nine members of the Board of Directors including the President, who shall be
Chairman, the Vice-President, and the Treasurer, or such of those officers as
are members of the Loard of Directors. The members of the Executive Committee
shall be clected by the Directors at their annual meeting each year. Except
as otherwise provided by law, during the interval between meetings of the
Board of Directors, the Executive Committee shall have and may exercise the
powers of the Board of Directors. A majority of the members of the Executive
Committee shall constitute a quorum fox the transaction of business.
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Section 2. The Board of Directors shall each year appoint a Nominating
Committee composed in such manner as the Directors shall determire. The
Nominating Committee shall also obtain from the officers reterr:cd to in
subparagraphs (1) through (95) of Article IV, Section 3, the names of the
persons designated by them to serve as directors. The Nominating Committee
shall nominate each of the foregoing numed perscns and transmit these
nominations together with such other nominations for positions on the Board
of Directors as the Committee wishes to make to the members of the corporation
for consideration by the members at their annual meeting along with such
other nominations as may be made by any members. The Nominating Cormittee
may request other officers and agencies in Lrie County interested in post-
graduate medical education to submit recommendations for nominations of
Directors.

Section 3. In additior to the Executive Committee there may be appointed
such committees as the Directors deem advisable,

ARTICLE VI

OFFICERS

Section 1. The officers of the Institute shall be a President, a Treasurer,
a Secretary, and such subordinate officers as the Board of Directors shall
from time to time elect with such powers and duties and for such terms of
office as the directors may designate. The Directors at the first meet;ing

in each year following the ammual meeting of the members of the Institute
(hereinafter referrad to as the annual meeting of the Directors) shall

elect the aforesaid officers, provided, however, that the founders of the
Institute at their first meeting shall elect a Treasurer and Sccretary.

All of the said officers shall hold their respective offices for one year and
thereafter until thoir successors are elected and qualified, unless a dif-
ferent term shall be designated by the Directors, subject, however, to removal
at any time by a vote of a majority of the Board of Directors, cccept that
the rofficers  appoiited at the first meeting of the Board of Directors and at
the first meeting of founders of the Institute shall hold office only until
the first annual mecting of Directors ard thereafter until their successors
are elected and qualified. Vacancies in any of the said offices shall be
filled for the unexpired portion of the term by the Board of Directors.

Section 2. The President shall be the chief executive officer of the
Institute. He shall preside at all meetings of the Board of Directors. He
shall see that all orders and resolutions of the Board of Directors are
complied with, The Board of Directors may elect a Vice-President, who shall,
in case of death, disability or absence of the President, exercisc the powers
of the latter.
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Section 3. The Treasurér shall have charge of the Institute's financial
affairs subject, however, to the supervision and control of the Board of
Directors. He shail have the custody of all money and securities, except
his own bond, which shall be kept by the President. He shall deposit all
money and valuables in the name and to the credit of the Institute in such
depositaries as shall be determined by the Board of Directors. He shall
disburse the funds of the Institute as ordered by the Board of Directors.
He shall keep or cause to be kept the Institute's accounts in suitable
books wherein every transaction shall be accurately recorded and shall
render to the President and Directors at regular meetings of the Board or
whenever they require it, and account of his transactions as Treasurer
and of the financial condition of the Institute zind shall discharge all
other duties properly appertaining to his office or whith may be attached
thereto by the Board of Directors. He shall give bond for the faithful
discharge of his duties.in such form and in such sum as the Board of
Directors may require.

The Board of Directors may elect an Assistant Treasurer who may be given
such of the powers and duties of the Treasurer as the Board mzy determine
to be exercised under such conditions as the Board may deteriaine, and an
Assistant Treasurer shall give bond for the effective discharge of his
dutieés in such form and in such sum as the Board of Directors may require.

Section 4. The Secretary shall keep the records of all meetingsoX the
Institution and shall give notice of all meetings required by these by-laws.
He shall have the custody of the record books of the Institute and shall
perform all duties usually incident to the office of Secretary and such.
other duties as may be from time to time assigned to him by the Board cf
Directors., ' »

ARTICLE VII

AMENDMENT OF BY-LAWS

Section 1. These by-lavs may be amended or repealed by majority vote of the
members of the Institute present at any regular meeting or at a special
meeting called for the purpose, of which due notice has been given to each
member with a oopy of the proposed amendments.

Lok
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IV. Cooperative Relationships

The third objective of the Pianning Program was the '"Identification of
the cooperative roles of professional societies of physicians, community
hospitals, Directors of Medical Education, the Regional Medical Program, and
other programs, associations, and institutions which céuld contribute_to the
planning and development of an effective continuing physician education program
in a community that_is geographically isolated from a medical teaching center
through the cooperation of the physicianycommunity and are institutions of

higher education,

Professional Societies

Continued professional development is one of the principal objectives of
the'professional societies in which physicians hold.membersﬁip.‘ Whether they
have general or special memberships; or whether they are national, regional or
local in their dimension, all such professional societies are organized in great
measure to maintain énd promote the professional competence of physicians. These
purposes are accomplished in part through‘the development of programs of continu-
ing physicians' education that vary greatly in their particular characteristics.

National associations for general.and special practice not only provide
educational opportuﬁities, but encourage such participation Ehrough such programs
as the American Medical Association Physicians Recognition Award. .Leaders of
the medical profession are also counseling physicians who take continuing edu-
cation more seriously in the light of the possibility of relicensure proceedings.
At the state level and in some of the specialty societies, indeed, very.specific,
quantitative requirements of participation in continuing education programs
arc being established for physicians who are seeking to retain their licenses
or to retaiﬁ membership in a professional society.

. .
The professional socicties above the local level thus encourage, and in some

cases require, physician participation in continuing medical education programs,
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and they provide éducational progréms in which physiciahs may participate in
order to maintain ;heir professional competence. Kn individual bhysician

may meet at le;st part of his responsibilities of continuing his professional
development by participating in such programs. This is especially true in the
instance of specialists because it is often not possible to conduct programs
which-wgll meet . their particular needs except at a regional or natiénal level.

A cooperative and cbordinateﬂ program of continuing education for physicians
in a comﬁunity geographically isolated from a university medical teaching center
can havé a number of kinds oﬁ'rélationshiﬁs with general and special, national
and regiongl professional societies of physicians. The program can communicate
with the physicians whom it serves regarding the availability of educational

.

experiences sponsored by national and regional societies and encourage physicians

to participate in them. It can assist .in the administration, for example, of the

~Physicians Recognition Award.program by identifying the participation of

physicians in educational prbgrams for which credit toward the award is to be
accounted. The program may also become a. component of a regional system of
continuing physician education, in instances in which, in Pennsylvania fo£
example, the state medical society is attempting to de-centralize aﬁd regionalize
its continuing education activities.

One'other relationship. may bé noted. A local program may assume fespon-
sibiiity for securing the certification from national and regional, and general
and specialist profesgipnal societies, for educational courses instituted within
a loéal community of physicians, ceftification that will permit the identification
of credits that may'be earned through participation in such courses and applied
toﬁard m;mbership and award requirements,

With respect to local components of professional societieé,-a cooperative

and coordinated program of continuing physician education may have a number of

relationships. The local program can have the effect of uniting the physician
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.community as against the centrifugal tendencies of the professional societies

of medical and os teopathic physicians, and general practitioners and specialists.

{

{

The cooperative progfgm can assist the local professional societies in planning
i
and advertising their educational activities and provide assurances that such

actiVitié;Jare coordinated in content and schedule with other educational activities
being undertaken Vithin the local community, Thus, without diluting the respon-
sibilities of the professional societies for contributing to the development of-

the competence of their members, a number of mutually supportive relafioﬁships

can be brought into existence between the professional societies and the cooper-

ative program.

Community Hospitals

Community hospitals: are increasingly expected to fulfill a central role in

the continuing education of physicians, providing resources that include admin-

istration, personnel, facilities, allied services, and financing. The community

hoépital is a logical place for continuing physician education. He performs a
significant pait of his professional activities there. There are many reascns
warranting the conclusion that professional personnel leafn most efficiently at
their place of work and in a problem solving environment, It is here that
physicians are aggregated in grsups that make educational activities more ef-
ficient as to the numbers of physicians who can participate conveniently. ‘he
community hospital provides a base of operatioa for the Director of Medical Edu-
cation, a primary agent in continuing physiciaan education as well as the adnin-
istrator of health science education programs within the community hospital. The
community'hbspital can also provide the administrative assistance, facilities and
equipment and many of the auxiliary services that afe required in continuing
physicians education programs, The community hospital can provide the information
and procedures through which the'performance of physicians in rendering patient

care can be analyzed for the educational purposes of objectively determining

RIC
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needs, designing programs, and evaluating the accomplishments of continuing

- physicians educationéactivities. Finally, the community hospital can provide

'
1

financial support foﬁ such education programs.
i

There are severai relationships which a cooperative and coordinated program
can establish with community hospital based pHysiciaﬁs' continuing education
programs. The cooperative program can assist in planning and administering
community hospital programs, augmenting the resources that may be available at
a particular hospital. Thus, where no Director of Medical Education or only a:
part time Director is present, the cooperative program may provide some of the
services that are ordinarily provided by that officer. Where two or more com-
munity hospitals exist in tile same community, moreover, the cooperative program
may assist in the coordination of their distinct educational programs avoiding
overlapping and duplication, coordinating program content and scheduling, sharing
and augmenting facilities and eduipmenqg increasing the sophistication of program
planning and administration, and reducing costs.

To accomplish these objectives the cooperative program would have to attain'_
the acceptance and support of the'administratién of the community hospitals and
secure commitments of cooperation and agreement to work toward coordination.
Thus, while the educational programs of each community hospital would retain
their identity, the quality of such programs should be enhanced to tﬂe extent
that they are coordinated to a larger program of comprehensive educational
activities designed for all of the physicians within the community that is
being served.

- Finally, the community hospitzi may provide some of the financial suppért

necessary for the operation of the cooperative planning and administrative

mechanism established within the local physician community. The administration

o~

of the community hospital is clearly cntitled, moreover, to participation in

1 the policy valding function of the cooperative program,
v
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Directors of Medical Educaticn

Much of what has been said of the community hospital based physician
education programs and their relationships with a cooperative and coordinated
program also applies to the Director of Medical Education who is the primary
administrative officer for all educational programs in a community hospital.
Thus, the cooperative program can assist him in planning and administering
physician education programs in terms of program design, resources, operations,
and evaluation. The cooperative program can even enhance the Director's of
Medical Education own capabilities as the seminar discussed in the following
chapter of this repoft demonstrates.

The cooperative program must acknowledge and give expression to the central
role of the Director of Medical Education in continuing education in a very clear
and strong manner. The Director of Medical Education should be accorded a
primary role in designing and carrying out the entire range of activities of
the cooperative program. That program should support and reinforce the Direc-
tor's position ac an educational planner and administrator, It will be neces-
sary to insure that his autonomy, professional rights, and general effective-
ness are in no wise impaired; and the educational activities of the cooperative
program should give evidence of the leadership role of the Director's participa-
tion in the coopurative program.

Chairmenships of curriculum and other committees established in the
cdoperative program are necessarily, for example, the responsibility and right
of tﬁe Director of Medical Education.

Repional Medical Programs

With respect té the relationships of the cooperative programs of continuing
physicians education which are under consideration and their relationships with
Regional Medical Programs, it should be understood that the cooperative program
is designed fov physician communities that are geographically isolated from a

Q
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organized in association with university medical teaching center, their programs
tend to be concentrated in the coﬁmunities in which such centers exist, and their
programs tend to have ieSs impact on the communities for which the cooperative
program is intended.

Nevertheless, the cooperative program and the Regional Medical Program can
be mutually supportive. 'The cooperative program can provide'liaison with the
Regional Medical Program, identifying educational needs, coordinating educational
programs, encouraging physician participation in Regional Medical Program activities,
preparing specific activities which may be supported by the Regional Medical Pro-
gram and made available through it to physicians in othér communities, and evalu-
ating Regional Medical Program activities. Indeed,'the local cooperative program
can be associated with and may become a component of the Regional Medical Program
structure.

Reciprocally, the Regional Medical Program can acknowledge the local ccoper-
ative program, utilize it as an extension for the administration of some RMP
activities, provide resources and services to assist in carrying out the objectives
of the local éooperative program, provide 1iaisoﬁ with other program; and institu-
tions in the region sefved by the RMP; provide technical assistance in educational
program planning and administration, and provide financial assistance for the
general administrative and project activityAcosts of the cooperative prograrn.

Area Hea?th Education Center

The relationship of a cooperative educational program for a community cf

- e .

physicians and the area health education centers that may come into existence
in accordance wich the recommendation of the Carnegie Commission in its report,

Higher Education and the Nation's'ﬂealth,l is of particular interestas:<idndeed,

1Mc-Graw-Hill Book Co., 1970.
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it would appear that the cooperative program under consideration would have
feasibility in precisely the same regions that have been proposed as locations .

ofiarea health edﬁcaﬁion centers.

Two concepts woqu appear to govern the_rélationship. The cooperative
program recognizes the special educational needs of physicians and acknowledges
thatbvery practical considerations warrant the kind of exclusive attention to
their needs that is proposed. The area health education centers are intended
to have a role in the full spectrum of health science education programs required
in th? region to be served by the centers. Indeed, the continuing education of
physicians is only a part, and a relatively small part, of the educationai
activities prdposed far the centers,

There is evidence, therefore, that the establishment of an area health
education center would not preclude the existence of the cooperative program
under consideration. Indeed, the parallel existence and cooperative relation-
ships of cooperative programs and centers would operate to mutual advantage.
Thus, just as the pfograms of the center would be enhanced by the existence
and cooperaiion of nursing schools, medical technician tiaining programs, and
comprehensive colleges, the cooperatiﬁe programs coulid provide the institutional
framework for the relationship of physicians continuing education activities to
the general educational programs of the center.

Within that relationship, the cooperative program and the center could be
mutually supportive in planning and administering education programs including
the éetermination of needs, program planning, acquisition and utilization o¥
resources, program operations, evaluation, and financing. Finally; the
relatijonship between cooperative programs and the centers WOﬁld be of special
significance with respect to educational programming included for both phys:cians
and other health care personnel, ‘and in educational programs dealing specifically
with the cooperative relationships of physiéians and other health personnel in

rendering patient care in a team or functionally related approach.
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Other Health Programs ‘

Occasionally, other health associations and programs‘participate in con-
tinuing phyéician education by sponsoring educationél programs relating to the
patient management problem with whiéh they afe associated, or through financial
support for such programs, as in the case of not only health associations but
drug manufacturing firms also..

Initially, it should be understood that phyéicians are often resentful of
such educational programs when they are carried on without consultation with °
lowal physicians and the existing structures of physician continuing education
programming. In this respect, the cooperative programs role as a clearinghouse
for continuing'physicién education programs may obviate their difficulty by pro-
viding the opportunity for the coordination of the educational activities of the
health associations as they affect physicians with-all other activities with
which thé cooperative program will be concernéd; Thus, the cooperative program
could aséist the health associations in planning and administering educational
.programs intended for physicians; Finali}, both the health associations and
:the drug maﬁufacturing firms‘might proﬁide financial support for thne general

administration and project activity expenditures of the cooperative program.

University Medical Teaching Centers

The cooperative prograﬁ concept presupposes the ‘inability of pestgraduate
departﬁents of medicine at university medical teaching centers to brovide the
technical aésiétance in pianning and ‘administering continuiﬁg physician educatioh
programs for communiries of physicians that are geographicaliy isolated from
university medical teaching centers. This in no way implies that mutually
beneficial‘relationships cannot be estéblished,

On‘the contrary,rthe coopergtive program can assist the university medicglr
teaching center identify physician education neéds in planning programs for
physicians, the sooperative pfograﬁ can provide the envivoument for conducting

ERIC
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educational programs on an'extension basis, and the cooégrative program could
provide‘éppottunities for demonstration programs in postgraduate medical edu-
cation programs of the'univérsity medical teaching center. In turn, the cooper-
ative program would be highly dgpendént'upon the university medical teaching -
center for instructionai_persdnnel and for‘teachnical assistance in program
planning and administration. Thué, the cooperative programs could become the
institutional structures throuéh which many of the educational programs and
services, which can be provided by university medical teaching centers airectly
to physicians who can reach the centers cénveniently and regularly, can also be

provided to physicians who are geographically isolated from. the -centers.
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V. COURSE IN EDUCATIONAL PLANNING AND ADMINISTRATION
' FOR DIRECTORS OF MEDICAL EDUCATION

The fourth objective of the Planning Program was the analysiS'of
the '"'methods which could be utilized.and the results which might be
obtained from conducting and evaluating an informal course in educational
planning and administration for Directors of Msdical Education sarried
out.with the cooperatiqn of an institution of higher educafion, for
Directors of Medical Education, at hospitals in a community which is
geographicaliy isolated from a medical seaching center,"

Formal training for prospective and .in-service Director of Medical
Educatipﬁ is now available in programs conducted at a numbef of medical
teaching centers.  The programs at the Department of Postgréduate
Medicine of the Albany Medical College, and the Center for Educational
Development of the University of Illinois College of Medicine are among’
the most well known. Few of the physicians serving é;esently as
Directors of Medical Education have had the opportunity to participate
in pre-service training programs designed so assist them in fulfilling
the responsibilities of edusational planning and administration that
are central to role which they are expécted to perform. Participation
in in-service programs is ordinarily limited snd ﬁayfnot be sufficient
to provide the continuous development of the capabilities required of
an sducational'admiﬁistfator.

Tﬁesefcircumstancés_are not uncoﬁmsn for Difsctors of Medisal
Education and the examinasion of alternste approaches to professional
development in educational 1eadership seems appropriate,

The approach that was undertaken in the Planning Program was tﬁat
of an informal seminar with Di;éqtors sf Medical Edusation from three

community hospitals in the Erie area and members of the Education
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Department faculty of the College as participants; The approach can
Ee undertaken in anf community in which éwo or more Directors of
Medical Educaﬁion could meet conveniently and on a reghlar basis with
Education Department faculty members from an institution of higher
education. : N

The format of the seminar was purposely unpretentious. Acceptance
of the possibility of benefits from participation and a commitment to
meet together on a regular basis, for approximaEely two hours on a
specified day, every other week for a pgfiod of about a year, wére the
only prg-conditions for the séminaf. It was especially important that-
the Education Department faculty member who met with the.Directors of
Medical Education'regularly, and others who participated iﬁ occasional
sessions, did not give the -appearance of ”teaéﬁing" or even of "direct-
ing 1earning."‘rit was thought to be advantagéous to have the participénts
regard the seminar as an occasion -to share their experiénces, analyze
the problems with which Ehey were coqfrdnted, and consider alternate
solutions to these problems.

- From this relatively uns tructured beginning; the objectives of the
seminar emérged during the term of the seminar and were evident to all
at the conclusion ‘despite tﬁe lack of stéted objectives at the outset,
A copy of the seminar syllabus that emerged is appended.

The basic format of the seminar‘was formed around the analysis of
existing programs of continuing education being administered by the
Directors of Medical Education, and an analysis of their job descrip-
tions.

Each of the participants was requested to conduct an inventory of
the continuing educétion prograﬁs in which he was responsible for plan-

ning and implementation. A form was developed which required the
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identification of general and special characteristics of 2ach such
'prograﬁ. A copy of the form is appended..-The completed forms were the
material used in thé first gessions of the seminar, with the partici-
pants explaining how each of the educationa} programs was planned and
conducted. Discussions that deﬁeloped from these presentations provided
the opportunity fér evaluation of effectivenes; of components and char-
acteristics of each program; with a general analysis of the entire range
of problems arising out of the planning and administration of such
programs ensuing. The Education Department faculty participant, in
addition to arranging for the sessiénsrof the seminar, participated
in the sessions to the extent necessary to insure that the participants
were exploring the critical issues of educational étrategy associated
with the kinds of progrg@s_that were under.consideration. The fégulty
member also made certaiﬁ that the participants had access .to educational
literature that was appropriate to a consideration of_the matters that
were beiﬁg’considered. A list ofﬁsggh pubiicatiohs, derived largely
from a bibliographical aid for similar courses deQeloped'by the Depart-
ment of Postgraduate Medicine of the Albany Medical College is appended.
'EH adéit;oh, both Ehe faculty member and the Directors of Medical Educa- _
tion occasionally provided the gﬁﬁinar parﬁicipangs with copies of
journal articles and other current literature that related to‘the planning
and;administration of continuing medi;al education programs. A 1is£ of
selected‘réédings is appended. |

The latter part of thg seminar sessions was organized arcund the
aralysis of the actual job descriptions of the Directors of Medical
Education parFicipatiﬁg in the seminar and model job descriptions that

had been prepared by professional associations: The comparison of
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these several descriptions and the analysis of these statements in the
light of the actual experiences of the Directors of Medical Education
which had been studied in the earlier part of the seminar provided very
significant insights to the participants that proved to be of substan-
tial importance in deepening their understanding of the nature of

their responsibilities, the environment in which they were being
fulfilled, the support that could be expected, the problems that would
be encountered, and the results that could be attained.

The seminar had a number of demonstrated outcomes:

1. The Directors of Medical Education had an opportunity

to engage in a systematic evaluation of their respon-
sibilities, activities, and programs.

2. The opportunity was made possible at relatively little

cost in time, convenience, or expendltures +o the par-
ticipants.
3. Education Department facuity members from an institu-
tion of higher education could assist in the organization
of the seminar and provide some guidance, but in no sense
is it necessary or desirable for them to "teach" or
"direct learning."
4, The seminar resulted in a deepening of the understanding
of the tasks of educational planning and administration’
as they apply: to continuing medical esducation programs
for practicing physicians.
5. The seminar approach utilized in this instance is
‘ feasible wherever two-or more Directors of Medical
Education can meet regularly and conveniently together
with a faculty member from the Education Department
of an institution of higher education.

6. The seminar stimulated the particibants interest in
the continuing evaluation and improvement of thelr
performance as educational’ administrators.

Finally, the seminar had an impact that is directly related to the
other-objectives of the Planning Program., Whereas the participants were
only slightly acquainted with eachother prior to the seminar and tended
to function in isolation of one another, the seminar resulted in the

O
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development of more cooperative relationships among the participating
Directors of Medicai Education, enabling them to provide support and’

assistance to one a?other, and to provide a more cooperative environ-
]

ment for their participation in the coordinated planning process for

the accomplishment of a' coordinated program of continuing medical

education for all of the physicians serving the various hospitals in

which the Directors of Medical Education functioned, a central objec-

tive of the Planning Program.
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EDUCATIONAL PLANNING AND ADMINISTRATION
SEMINAR FOR DIRECTORS OF MEDICAL EDUCATION

" SYLLABUS

General Descriptions

The seminar is aesigned as an in-serviée, non-credit educational
experience for Directors of Medical Education SGﬁving at two or more
community héspitéls.within a geographical area that permits convenient
and regular sé;sions in which the Directors of Medical Education may
join with Education Department faculty members of an institution of

higher education for the purpose of developing their capacities to

provide educational leadership in planning and administering continuing

medical education programs and to otherwise fulfill their professional

responsibilities as fostgraduate medical education administrators.

The seminar is.designed for Directors Qf Medical Education in a
community that is geégraphically iéolated from a university.medical
teaching center, will meet for a two hour session eve;y étherlweek_
during ﬁhe.course of a one yéar period.

Specific Objectives

To assist Directors of Medical Education to develop their capacities

to plan and administer effective programs of continuing education for

physicians through the following, experienées:

1. Analysis of existing programs.

2, Analysis of responsibilitie§ as defined in job description.
To enhance the capacities of the Directors of Medical Education in educa-
tion program planning and administration by éystematically considefing
the following: -

1; Recent developments in'educational psychology, theory,

methods and technology.



2. Learning theory as applied to the teaching of adults and
members of a profession.
3. Design.and selection of appropriate instructional strategies,

&, Educational program planning for health personnel in com-

)

munity hospital based programs. -
‘ .
5. Design and implementation of program evaluation and modifi-
cation techniques.

Methods of Instruction

\

Informalld

F“ .

Readings.
- Seminar sessions: two hours every two weeks for a period of a year,

Analysis of issues of effective educational planning and administra-
tion that emerge during analysis of actual courses previously and
currently. conducted under the direction of participants.

Analysis of job descriptions of participant Directors of Medical
Education and model JOb descrlptlons prepared by professional
associaticns. . ’

Analysis of relationships between stated objectives (job descrlptlons)
and actual performance (Lourses conducted by part1c1pants)

Critical Issues

‘,_—_"H-“

1. Learning Theory as Applled to Teaching.

A

L

Survey of research results on how learning takes place,

B - Types of learning.

C - Relation between motivation and learning efficiency. {Reinforcement)

D

Practical examples of application of theory (Behavior modification)

2. Program Planning in the Development of a Hospital Based Medical
Educational Program,

A - Selection of broad purposes,

B - Defining of specific purposes in terms of part1c1pant behavior
changes (Operationalizing obJectlves)

C - Function of instfuccional objectives in development of instruc-
tional program, evaluation, and ve-design.
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D - Application workshop -~ select on-going program and
define and operationalize objectives,

3. Design and Implementation of Instructional Program

A - Survey of instructional strategiés and consideration of
conditions to which each is best adapted. Developing
selection criteria on basis of stated objectives.

(1) Teacher (centered)

(a) Lecture
(b) Discussion
(c) Seminar
(d) Questioning

(i) Open end
(ii) Direct
(2) Student (centered)

(a) Programmed materials
(b) Canned presentation

(3) Reduced teacher role
(2) Group techniques
(i) Structured
(ii) Unstructured
(b) Role play

4) "Appropriate use of audio-visual and other teaching aids.

(5) qse of video tape or film segments as supplement to:
!
(a) Lectures
(b) Structured discussion -
(¢c) Group techniques
(d) Self study sequences

B - Application workshop, design, instructional strategies for
same program selected for writing . of objectives.

%4, Evaluation

A - Purposes of evaluation
(1) Reward for participants (Reinforcement)
(a) Technique for maintaining confidentiality
(b) Development of non-threatening atmosphere
(2) TFeedback for redesign of strategy

(a) Interaction analysis as a means .of provid-
ing feedback '
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B - Making the evaluation strategy decision

(1) Consideration of objectives

(2) Survey of types of testing techniques in light

of desired objectives (Appropriateness of
seletion)

(3) Use of unobtrusive measures

Texts

TEACHING: DESCRIPTION AND ANALYSIS
Hough and Duncan, 1970

Addison Wesley
Reading, Mass.

PROGRAMMING INSTRUCTIONAL OBJECTIVES
Robert F, Mager, 1962

Fearon Publishers
Palo Alto, Calif.

THE SPECIFICATION AND MEASUREMENT OF LEARNING
David A, Payne, 1968

Girn Blaisdell
Waltham, Mass

DEVELOPING ATTITUDES TOWARD LEARNING

Robert F, Mager and Kenneth Beach, 1967
Fearon Publishers
Palo Alto, Calif,
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THEORIES OF LEARNING

POSTGRADUATE MEDICAL EDUCATION REFERENCE LIST

THE ART OF TEACHING
Gilbert Highet A -
. : Random House Inc., 1950

-
i
H

E. R. Hilgard '
2nd edition-Appleton, Centry, Crofts, Inc,, 1956

PUBLIC SPEAKING AS LISTENERS LIKE IT
: Richard C. Borden

E Harper and Row
49 East 33rd Street, New York, New York

THE SOCIOLOGY OF MEDICINE: A STRUCTURAL APPROACH
Eliot Freidson, Ph.D,
Dodd, Mead and Company, New York, New York, 1968

FERMENT IN MEDICINE
. Richard McGraw, M.D, -
W. B. Saunders Co,, Philadelphia, Pa,

THE GRADUATE EDUCATION OF THE. PHYSICIAN
(Report of the Citizen's Commission on Graduate Medical Education)
(The Miliis Report)

535 North Dearborn Street
Chicago, I11l. 60610

PLANNING FOR MEDICAL PROGRESS THROUGH EDUCATION
(The Coggeshall Report)
‘ Association of American Colleges .
2530 Rldge Avenue, Evanston, I11. 60201

MEETING THE CHALLENGE OF FAMILY PRACTICE

(Report of the Ad Hoc Committee on Education For Family Practice)
Council on Medical Education, American Medical Assoc.,
535 North Dearborm Street
Chicago, Ill. 60610

THE MEDICAL STAFF IN THE MODERN HOSPITAL
C. Wesley Eisele, M.D, (Ed.)
McGrdw—Hlll Book Company, New York, New York

MEDICAY. EDUCATION AND PRACTICE ' ' .

(Report of the Tenth Teaching Institute) '
Association of American Medical Colleges
2530 Ridge Avenue, Evanston, I1l. 60201

PROGRAMMED INSTRUCTION AND THE HOSPITAL . g
Hospital Research: and Educatlonal Trust

840.North Lake Shore Drive, Chicago, I1l. 60611 '
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THE PSYCHOLOGY OF LEARNING
B. R. Bugalski, 1956
Henry Holt and {ompany -
New York, New York

LEARNING
Sarnoff and Melnick, 1964
Prentice-Hall
Englewood Cliff, New Jersey -

THE CONDITION OF LEARNING
Robert Gagne

Holt Reinhold and Winston
New York, New York

WORKING WITH GROUPS, GROUP PROCESS AND INDIVIDUAL GROWTH
Walter Lifton, 1961
4 Wiley and Sons
New York, New York

TEACHER MADE TESTS
John Green, 1963

Harper and Row
New York, New York

ACCENT ON TEACHING
Paul Dressal and Lewis Mayhew, 1954
. Harper Brothers
New York, New York

INTERACTION ANALYSIS THEORY RESEARCH AND APPLICATIONS
Amidon and Hough, 1967

Addison Wesley

Reading, Mass,

MICROTEACHING
"7 77 Allen and Ryan, 1969
Addison Wesley
Reading, Mass.

COLLECTED PAPERS FROM THE HOSPITAL MEDICAL STAFF CONFERENCE, 1969
Uaiversity of Colorado School of Medicine

IS S
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SELECTED READINGS DISTRIBUTED TO SEMINAR PARTICIPANTS

THE COMMUNITY HOSPITAL AS A MAJOR FOCUS FOR CONTINUING MEDICAL EDUCATION
John Gordon Freymann, M.D.
J.A.M,A., 10-14-68 Vol. 206 Nol 3

CONTINUING EDUCATION: THE INTERRELATED ROLE OF THE COMMUNITY HOSPITAL, THE
PROFESSIONAL SOCIETY AND THE MEDICAL SCHOOL
"William A. Sodeman, M.D., Sc.D.
Dls-Chest Vol. 56, No.3, September 1969

THE DIRECTOR OF MEDICAL EDUCATION IN THE TEACHING HOSPITAL: A REVISED

GUIDE TO FUNCTION i
J.AM.A. v6—21w65 Vol. 192 No. 12

' PROGRAM ORGANIZATION FOLLOWING CORPORATE MERGER OF COMMUNITY HOSPITALS
Ernest C. Shortcliffe, M.D.
J.AMA, 9-30-68 Vol. 206 No. 1

THE KEY TO EXCELLENCE
Steve Enich, Esq.
Presented at the quarterly meeting-Delaware’
Valley Hospltal‘Coun011 10-11-67
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PHYSICIANS CONTINUING EDUCATION PROGRAM
ANALYSIS OF EXISTING PROGRAMS
This analysis should be completed for each distinct Program conducted within the
_past year. The analysis refers to Programs or types of continuing education ac-

tivities rather than to individual sessions of such Programs. -

Title of Program

Category of Program

Sponsor of Program

Responsibility for Planning

Method of Planning ‘ —

Intended Participants

Physicians Invited

Method of Invitation
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Number and Frequency of Sessions

Scheduling of Sessions

Average Number and Types of Physicians Attending

Site of Program

Instructional Techniques
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Instructional Facilities and Equipment

Evaluation Methods and Reports

/

Attach any printed material available relative to this Program.

-68-

)

i



VI. Demonstration Program

The final objective of the Planning Program was ''the development of a
format for a Model or Demonstration Program of cooperation between the
community of physicians and an institution of higher education in planning
and administering an effective p?ogram of continuing physician education
in a community which is geographically isolated from a medical teaching
center, which Demonstration Program would have applicability to similarly
isolated communities, and including an estimate of the annual budgetary
requirements of the cooperatively planned and administered program of con-
tinuing physician education.”

In developing the Demonstration Program, the Planning Committee
established the following general objectives toward which effective pro-
grams of continuing education for a community of physicians should be directed:

General QObjectives

1. The improvement of the quality of patient care renderel
by the community of physicians for which the continuing
education Demonstration program is intended.

2. The improvement of the clinical judgment of physicians,
the ability to reach appropriate judgments regarding
the care of patients.

3. The maintenance of thorough up-to-date knowledge of the
physician's field of medicine.

4, The improvement of the physician's knowledge and ability
to study patients thoroughiy'and'to reach sound con-=
clusions regarding diagnosis, treatment and related
problems.

S. "The fulfillment of the gesponsibility of the community of

physicians to plan and administer an effective program
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of continuing physician education through the
cooperative participation of representatives of the
professional societies of physicians, the community
hospitals, health oriented programs and associations,

and the cooperating institution of higher education.

These general objectives served to provide guidahce in the formulation and

implementation of the Demonstration Program. The Demonstration Program

itself was developed following the establishment of priorities from

among a wide range cf specific objectives that were identified during

the Planning Program.

O
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Specific Objectives

To promote the existence of a supportive environment for the
continuing education of physicians.

To assist individual physicians in developing profiles of their
educational needs in developing a program of continuing medical
education experiences through which they may maintain their com-
petencies in rendering patient care.

To increase the individual pgysicians awareness of and participa-
tion in programs of continuing education through which they may en-
hance their competencies in rendering patient care.

To plan and administer a comprehensive and coordinated program of

continuing medical education activities for physicians in the

communi ty.

To plan and administer continuing medical education activities that

will serve the real neads of physicians;
To identify and strengthen resources ihat can be utilized in
meeting the continuing education needs of physicians in the Erie

community,
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10.

11.

12,

13.

14.

15.

16.

To secure teaching resources from outside to supplement local
resources ip carrying out effective continuing education programs
designed tozmeet the needs of physicians.

To secure nécessary facilities and equipment fer conducting con-
tinuing education activities.

To give gdequate notice to physicians in the community of continu-
ing education activities and to otherwise encourage participation
in such activities.

To coordinate the>program planning of the professional societies,
the community hospitals, and other agencies and institutions that
sponsor continuinhg medical education activities.

To formulate and administer a suitable program of evaluation of
continuing medical education activities conducted.

To provide assistance to physicians who are engaged in medical
research and publication activities.

To strengthen the medical library resources and services that are
available to physicians.

To assist Directors of Medi;al Education in fulfilling their respo¢n-
sibilities to the physicians and community hospitals which they
serve.

To .eliminate needless overlapping, duplication, and conflict in
the scheduling of continuing medical education activities.

To assist physicians in the Erie medical community in curriculum
planning and the development of instructional strategies for con-

tinuing medical education activities conducted.

The Planning Committee evaluated the needs of the community of

physicians for which the Demonstration Program was formulated and identified

priority areas of educational programming which would be undertaken in the

ERIC
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first year of the Demonstration Program. The components of the Demonstra-
tion Program are described below.

Demonstration Program Components

Planning and Administrative Structure

In accordance with the conclusions of the Planning Program, the Erie
Physicians Continuing Eduration Program would constitute an assnciation of
members of the medical profession in the Erie Metropolitan Area including
approximately 200 medical, 75 osteopathic physicians, The Program would be
governed by a Board of Directors consisting of representatives of the medical
and osteopathic societies, the Directors of Medical Education, the community
hospitals, and Gannon College., The Board of Directors would exercise its
authority and responsibilities principally through an Executive Committee
and special committees that would provide guidance and direction in implement-
ing particular phases of the Demonstration Program. Executive services
would be provided by an Executive Director, who would be a member of the med-
ical profession, and an Associate Director and other staff personnel who
would be members of the faculty of Gannon College, .

The primary responsibility of the Program would be the coordination,
planning and administration of the continuing wedical education activities
of the medical ard osteopathic societies and of the general hospitals, and
the improvement cf the effectiveness of these activities through the emergence
of a comprehensive program designed cooperatively to mea2t the needs of the
Erie medical profession considered as a single community of practicing
physicians rather than as members of separate professional associations
or hospital staffs,

Correlated Basic Medical Science Course

One of the specific continuing education needs that cmerged during the

Planning Program was for a Correlated Basic Medical Sciences Course. It is
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proposed, therefore, that the Demonstration Program would include a Cor-
related Basic Medical Sciences course, consisting of ten sessions in.which
viéiting professors would present‘reéent developments in some particular
area of the Basic Medical Sciences, directed to the clinical correlation of
the Basic Sriences in a medical practice setting. The organization of the
course, including the setection of visiting proféssors, would be the respon-
sibility of a Correlated Basic Medical Sciences Course Committee and the
Program Staff.

Library Services Development

Recogniticu of the importance of medical libraries and library services
to continuing medical educaticn has resulted in the inclusion of a Library
Services Development component in the Demonstration Programs. The first
phase of the component is the acquisition of library materials. It is pro-
posed that each of the eight hospitals in Erie be assisted in securing

materials included in the Core Medical Library which are not presently avail-

able at those libraries and that, in addition, a second collection of the Core
Medical Library be installed at a strategic location in each of the two
largest general hospitals. The hospitgls would commit themselves to maintain
the collections beyond the initial upgrading to be provided through the
Demonstration Program.

The s2cond phase of the Library Services Development component would
consist of an educational program for medical library personnel that would
be directed toward the integration of library services into the continuing
education activities of the medical community.

The Library Services Development componenc would be directed by a
committee including representatives of the medical library committees of

the hospitals. The educational program would be provided by consultants

from the Postgraduate Medical Institute, Boston, and the Demonstration Pro-
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gram staff.

Teaching Strategies Seminar

The large number of Erie physicians who are devoting substantial periods
of time to teaching in medical and health personnel education programs and
the evidences of their interests in developing their skills as teachers has
indicated the need for an educational program ir instructional strategies
that would be initiated with a day long Seminar for physicians which would
be undertaken at a very early stage in the Demonstration Program. Subsequent
activities in this area of developing the skills of physicians as teachers
are expected to result from an evaluation cf the Seminar,

Supplementary Services

The Demonstration Program would provide additional services that would
not otherwise be available to the medical profession in carrying out the
continuing education activities including the following:

1. Acsisting physicians in analyzing their individual

continuing education needs and prescribing appro-
priate strategies for meeting those needs.

2. Extending the impact of contgnuing education activ-
ities by video tape recordings that would be edited
and made available for replay at various times and
locations..

3. Assisting physicians who are engaged in teaching
in evaluating and improving their teaching tech-
niques and in preparing instructional materials.

4, Assisting physicians in designing and carrying out
research activities and in publishing the results

of such research, especially in the instance of

research activities that are related to continuing
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medical education.
5. Securing certification for continuing education
activities carried out in the Program,

Program Evaluation

The Demonstration Program would be submitted to evaluation by the Pro-
gram staff in conjunction with an Evaluation Committee established by the
Executive Committee. The purpose of the evaluation would be to determine
the degree to which the Demonstration Program contributes to improving the
effectiveness of continuing medical education activities in the Erie commun-
ity, and the impact which the Program has on the improvement of patient care.
Finally, the evaluation would continue the analysis of the applicability of
the Program model to other communities in which it might be implemented.

Natioral Conference

During the Planning Program other communities have been identified that
are geographically isolated from a medical teaching center and these commun-
ities present opportunities for the implementation of the Demonstration
Program Model that has been developed‘in Erie, Toward the end of the Demon-
stration Program, a Conference would be held at which representatives of the
medical profession and of educational institutions in such communities could
secure an understanding of the potential of the Demonstration Program model
and initiate consideration of its implementation in their own communities.
The Program stafi would provide additional support for such efforts through
published monographs describing the Program model and strategies to achieve
its implementation. The Program staff would also provide information and

consultation services to interested representatives of these communities.
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DEMONSTRATION PROGRAM BUDGET

Staff ’

Program Director 50% $ 17,500

Associate Director S0% 10,000

Library Assistant 100% 8,500

Educational Planning Specialists (4) 25%, 16,000

Library Planning Specialist 25% 4,000

Evaluation Specialist : 25% 4,000

Secretary 100% 5,200
Consultants

Correlated Basic Medical Sciences Course 10,000

Library Services Development ' 4,000

Continuing Medical Education 2,000
Materials

Instructional materials 2,000

Office Supplies 1,000
Rental of Equipment

Instructional Equipment 1,500

Office Equipment 500
Printing 1,000
Travel

Staff 2,500

Consultants ‘ 2,000
Communications

Postage . 500

Te lephone 200
Library--Core Collections

Complete Existing Collections 18,000

Second Collection at 2 General Hospitals 8,000

Collection at Program Office 4,000

Rental of Spacz
Contributed by Gannon College and Hospitals

Teaching Strategies Seminar 2,500

National Conference 5,000

Indirect Costs :
37.8 per cent of salaries 21,400

Total Costs $142,800
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